
Small Business Stabilization Grant Application 

小型企业补助金申请表 

企业名称 (Name of Business): ____________________________________________________     

企业务类型 (Type of Business): ___________________________________________________ 

 

企业所有者详细信息 (Owner Details) 

姓 (Last Name): _________________________ 名字 (First Name): _______________________ 

工作电话 (Work Phone): __________________  家庭电话(Home Phone): _________________ 

电子邮件 (Email): ______________________________________________________________ 

 企业所有者姓名(Name of Property Owner): ________________________________________ 

 

企业所有者邮寄地址 (Business Owner Mailing Address) 

地址 (Address): ________________________________________________________________ 

市(City): ______________________ 州(State): _____ 邮政编码 (Zip Code): ________________   

县(County): ___________________ 

 

企业经营地址 (Business Street Address) 

地址 (Address): ________________________________________________________________ 

市(City): ______________________ 州(State): _____ 邮政编码 (Zip Code): ________________   

县(County): ___________________ 

 

补助金标准 (Funding Criteria) 

您的公司雇用 5 名或以下的员工吗？  

(Does your business employ 5 or less people?)                 是(Yes) _____ 不是(No) _____ 

COVID-19 对您的业务有财务影响吗？ 

(Has your business been affected financially by COVID-19?)         有(Yes) _____ 没有(No) _____  
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企业主是否处于收入中位数的 80％或以下？ 

(Is the business owner at or below 80% of the median income?) 是(Yes) _____不是(No) _____ 

*  西雅图表尔威塔科玛地区收入中位数的 80％- Seattle-Bellevue-Tacoma MSA 

 

家里人数 1 2 3 4 5 6 7 8 

家庭收入 $61,800 $70,600 $79,450 $88,250 $95,350 $102,400 $109,450 $116,500 

 

估计的不利经济影响 (Estimated Adverse Economic Impact) 

您的业务什么时候开始下降？ (When did your business start declining?)    

______________________________________________________________________________ 

受影响的损害期内，您的企业收入是多少？ (What were your businesses’ revenues during 

the affected damage period?)    

______________________________________________________________________________ 

去年同一时期内您的企业收入是多少？ (What were your businesses’ revenues during that 

SAME period last year?)   

______________________________________________________________________________ 

请简要说明 COVID-19 对您的业务产生了哪些不利经济影响：(Please provide a brief 

explanation of what adverse economic effects COVID-19 had on your business:) 

 

 

 

在 COVID-19 之前您雇用多少员工？ 

(How many people did you employ prior to COVID-19?) _______________________________ 
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在 COVID-19 之后，您雇用多少员工？(How many people did you employ after COVID-19?) 

______________________________________________________________________________ 

 

 

 

你的全名(Your Name) : __________________________________________________________  

你的職位(Your Title): ___________________________________________________________ 
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